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AITORNEY'S DOCKET NO. W0537/7006 
THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: Kenneth P. Weiss 

Serial No.: 09/810,703 

Filed: March 16, 2001 

For: Universal Secure Registry 

Examiner: Not Yet Assigned 
Art Unit: 2131 

Box DAC 

Commissioner for Patents 
Washington, D.C. 20231 



RECEIVED 

MAY 2 9200? 
OFFICE OF PETITIONS 



Sir: 



1. 
2. 
3. 



5. 



PETITION FOR REVIVAL OF AN APPLICATION FOR 
PATENT ABANDONED UNINTENTIONALLY UNDER 37 CFR 81.137(b) 

This application became abandoned on November 22, 2001 . 

This petition is filed within one year of the date of abandonment. 

This application became abandoned unintentionally. The entire period of delay in 
responding to the Notice to File Missing Parts was unintentional. 

A response to the March 8, 2002 Notice of Incomplete Reply is enclosed. The response 
includes substitute drawings. 

Please charge the petition fee of $1,280.00 to the account of the undersigned, Deposit 
Account No. 23/2825. 
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Respectfully submitted, 



Kenneth P. Weiss 



By: 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: ^jo 3- 


2 Serial/Patent « HQ/StO. Tfl^ 


3 Please refund the following fe< 


*(s): 


4 PAPER 
NUMBER 


5 DATE 
FILED 


6 AMOUNT 




Filing 






9 




Amendment 






9 




Extension of Time 






9 




Notice of Appeal/Appeal 

y 






9 






Petition 


/ 

—k 








Jssue 






9 




Cert of Correction/Terminal Disc. 






$ 




Maintenance 






$ 




Assignment 






$ 




Other 






$ 












7 TOTAL AMOUNT 
OF REFUND 


$ LH-o 


8 TO BE REFUNDED BY: 


10 REASON: 






Treasury Check 




Overpayment 




Credit Deposit A/C #: 




Duplicate Payment 












No Fee Due (Explanation) : 





11 REFUND REQUESTED BY: 



TYPED/ PRINTED NAME: 



SIGNATURE: ^^fftt^L, Ia)mLLuUyV> 



TITLE: 

PHONE: ~£SW 



OFFI CE : 

************************************************************************* 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 
APPROVED: /T^-tSLr* SL,^Ls(^ 



DATE: 9/f/6^ 




Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 
(01/50) 



Office of Finance 
Refund Branch 
Ciystal Park One, Room 802B 



